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_______________________________
Name
_____________________________________
Address
_____________________________________
City State  Zip Code
_____________________________________
Phone Number
PETITIONER PRO SE

MONTANA TWENTY-FIRST JUDICIAL DISTRICT COURT
RAVALLI COUNTY

In re the Marriage of: 

________________________,
 Petitioner,

and

________________________,
 Respondent.

Cause No.: _________________ 
Department No.: _____________

PETITIONER’S WAIVER 
OF FINAL DISCLOSURE

I, the undersigned Petitioner in the captioned matter, hereby declare under penalty of

perjury, that I have complied with the preliminary declarations of disclosure requirements of

Mont. Code Ann. §40-4-252.

The undersigned Petitioner voluntarily waives the final disclosure requirements of Mont.

Code Ann. §§40-4-253 and -254.

I acknowledge that I am aware that, in addition to any other civil or criminal remedy

available under law of the commission of perjury, the court may set aside the judgment, or part

of the judgment, if the court discovers that a party has committed perjury in the preliminary or

final declaration of disclosure.
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I acknowledge I am aware that the failure of a party to disclose an asset or liability on the

final declaration of disclosure is presumed to be grounds for the court, without taking into

account the equitable division of the marital estate, to award the undisclosed asset to the

opposing party of the undisclosed liability to the noncomplying party.  

DATED this _______ day of ____________________, 20___.

                                                                        
Petitioner Pro Se

STATE OF MONTANA )
): ss

COUNTY OF _________________ )

SUBSCRIBED AND SWORN to before me this _____ day of ________________,
20____.

____________________________________
(Seal) Notary Public for the State of  Montana.

Residing at ___________________________
My Commission Expires_________________


